A description is given below of a male infant having enterogenous cysts of the ileum adjacent to .the ileoaecal valve. It seems worth while to add this case to those few already described in order to emphasize that enterogenous cysts in this region are a not too rare cause of acute intestinal obstruction in the young, curable by appropriate surgery. In this case the initial symptoms and signs were misleading as to diagnosis, and when those of acute obstruction eventually supervened the child was never in good enough condition for operation. Autopsy report. The body was that of an emaciated male infant with transfusion puncture wounds over both tibiae.
A description is given below of a male infant having enterogenous cysts of the ileum adjacent to .the ileoaecal valve. It seems worth while to add this case to those few already described in order to emphasize that enterogenous cysts in this region are a not too rare cause of acute intestinal obstruction in the young, curable by appropriate surgery. In this case the initial symptoms and signs were misleading as to diagnosis, and when those of acute obstruction eventually supervened the child was never in good enough condition for operation.
Case History
A male child, three weeks old, was admitted to hospital on April 21, 1945 , on account of the sudden onset of vomiting three days previously. The vomiting had persisted since, and the child was beginning to lose weight. The vomits, which occurred after every feed, were large and moderately forceful. The child had produced two or three normal stools each day up to the time of admission, the last one just before admission being slightly green.
Coudiion Autopsy report. The body was that of an emaciated male infant with transfusion puncture wounds over both tibiae.
ABDomNAL CAViTY. The abdomen was greatly distended. On opening the perifoneal cavity fibrinous adhesions were found between the loops of the small bowel, and also between the bowel and the anterior abdominal wall. In addition the whole of the small intestin shfowed considerable distension, purple discolouration, and loss ofsheen, thesechanges being most marked in the right iliac fossa and particularly in the distal twenty-three centimetres of the ileum. A firm mass rcould be palpated in the position of the ileoaecal valve. The whole of the large bowel was collapsed. There was a small amount of turbid greenish-yellow fluid in the peritoneal cavity.
THE ENTERoGENous csTrs. The ikloaecal region, together with five centimetres of colon and ten of ileum on either side of it, were detached from the rest of the bowel and carefully dissected. The mass was found to be due to a cystic swelling lying in the ileum just proximal to, and in fact partly adjacent to the ileocaecal valve ( fig. 1 ). It caused a slight bulging outwards of the external surface of the ileum just medial to the caecum and ascending colon and anterior to the terminal portion of the mesentery of the small intestine.
The long axis of the cyst, which was the larger of two contiguous cysts (see below), was directed inferiorly and slightly medially. Its general shape was that of a dumb-bell, the long diameter being 3-75 cm. and the maximum transverse diameters 2-0 and 2-5 cm. The diameter of the neck was 1-5 cm. The two portions of the cyst separated-by this neck consisted of a larger (two-thirds) part within the wall of the ileum and a smaller (one-third) portion which extended into the lumen of the bowel ( fig. 2 ).
ARCHIVES OF DISEASE IN CHILDHOOD
Part of the infero-lateral wall of the latter portion formed part of the supenor border of the ikecaecal valve, the cyst projeting fuirther into the cavity of the ieum to come into contact with the diagonally opposite wall. The result was that the valve was completely cut off from the rest of the ileum by the cyst.
The wall of the huminal portion was very thin (0-5 mm.). The external wall of the intramural portion was 2 mm. thick; its lateral aspects were firmly supported by the wail of the ileum. The interior of the cyst was of light grey colour and showed coarse and fine trabeculation on the wall of the intramural part. The lining was in part velvety, in part shiny.
On the infero-lateral aspect of the intramural portion of the above cyst another small slit-like cyst was present, approximately 1 cm. in length and depth and 02 cm. in width ( fig. 2) fig. 3) . The lamina propria was shallow and hypocellular, and contained simple, slightly tortuous tubular glands having epithelium similar to the lining mucosa.
The mucosa of the smaller cyst lying alongside the larger was similar to that of the latter. For about two-thirds of the circumference fibrous connective tissue divided the muscular coat so that the cyst appeared to have a muscularis mucosae over this area ( fig. 4) .
Section of the ulcer of the ileum showed that it had penetrated as far as the inner aspect of the circular coat, the base being formed by an exudate consisting of lymphocytes with a few neutrophils and eosinophils. The surrounding tissues were congested and oedematous, and showed infiltration with similar inflammatory cells. There was no evidence of a tuberculous infection.
Oter h d e lungs showed congestion, oedema, acute bronchiolitis, bronchopneumonia, emphysema, and subpleural collapse.
There was severe venous congestion of the liver.
Comment
The cysts described in this case are examples of those broadly known as enterogenous (Evans, 1929) (Evans, 1929; Drennen, 1931; Hughes-Jones, 1934; Pachman, 1939) , and nothing is to be gained by going into these subjects again.
The cysts described here are like the majority in this region in being intramural (Pachman, 1939 obstruction supervened the progress downhill was so does not always appear to be so. In the present rapid that operation could not at that time be example the mucous membrane of the larger cyst entertained. very frequently lies on the muscular coat without the suspicion of muscularis mucosae or submucosa, Summary and indeed the same state of affairs seems to be A clinical and pathological description is given of shown in the microphotograph of the cyst reported two enterogenous cysts occurring in the terminal by the authors above. Their case appears from their ileum of a male infant. The child died from description and illustrations to be very similar in intestinal obstruction resulting from the expansion situation and structure to the one here described.
of one of them into the lumen of the ileum. Some The extreme thinness of the larger cyst wall where features of such cysts are briefly discussed. it is covered by the mucous membrane of the ileum, the dumb-bell shape of the cyst, and the comparatively recent onset of the acute intestinal obstruction, 
